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ccdehident Date/Time
J""’Z?AZOI Local Time: CZ:/O gfﬁ'\
Time Zone: AT’

J | o ol E 1 T T _["-':' 1‘.- r
O RPN O LT SRR v S

Date:
mm/dd/yyyy

oo

[]IFR-Equipped and Certified
[] Commercial Space Flight
[] Unmanned Aircraft

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats: 2:._., Flight Crew Seats:

ibs

Ibs

Amateur-Built: OYes  If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
o O Original Design Number of Engines: __ﬁ_____
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Englﬂ'e TYP_e (Select Ogi quid Rocket
_S(Airplane (Check all that apply) (Check all that apply) X Reciprocating OSolid Rocket
O Balloon tandard Special [JRetractable O Turbo Shaft  cad Aok
O Blimp/Dirigible Normal ] Restricted [ Tricycle MTai Fovhsel O Turbo Prop ONzne
O Glider [J Aerobatic  [JLimited ‘ O Turbo Jet £
O Gyroplane [] Balloon ] Provisional [J] Amphibian [JHigh Skid OTurbo_Fan O Unknown
O Helicopter [J Commuter  []Special Flight [[JEmergency Float [JSkid O Electric
O Powered Lift [] Transport [] Experimental [JFloat [1Ski
O Rocket [ Utility [ Special Light-Sport CJHull [ISki/Wheel | Fuel System Type (Reciprocating)
- OUitralight [] Experimental Light-Sport 1 Other Lannel/Recovery System Iw e O Fuel-Injected
| O Unknown [JCertificate of Authorization or Waiver (COA)
| [ INone [] Unknown [7] None ] Unknown
1 RS Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. J& Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyy, O 1bs of Thrust ours hours hours
P Sy

1 e e e

.

P S

——

Last Inspection Type

QIOO-Hour
| OAAIP
| OAnnual

Date Last Inspection:

mm/dd/yyyy
hrs

O Continuous Airworthiness

O Conditional Inspection
O Unknown

Airframe Total Time:
hours measured at (Select one)

OLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

XAnnual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

¢ —

Description of Fire Extinguishing Sy;tem
O None
QO Specify:

o - - ———

Propeller 1 ¥Fixed Pitch Propeller 2 OpFixed Pitch
OControllable Pitch O Controllable Pitch
O Ground Adjustable OGround Adjustable
Manufacturer: Manufacturer:
Model: Model:
ELT Installed: QOYes ONo Additional Equipment (Check all that apply)
If Yes: O ADS-B
ELT Manufacturer: LIAirframe Parachute :
Model or Part No.: BAnglﬂ of Attack Indicator
: T A S TR Seru T Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2z)l A pata Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? QOYes ONo
Was ELT still connected to antenna? QOYes ONo

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
L] Electronic Primary Flight Display

Did ELT Activate? OYes ONo LIHandheld GPS
If activated: gg[e‘:ds lép“? lspl:ay
g oard Weather
Di 1 . 1
d ELT {nd in Locating Aircraft: QYes ONo []Satellite Tracking Device
If not activated: []Stall Waming System
Indicate Reason: [JImpact Damage [1Video Recording Device
L] Fire Damage []Other, Specify:
[] Battery Expired/Damaged
(] Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City

| ‘ P : T T
Name: _ﬁ/q?“ & //Z (d/ Zégf[,‘?_ e s | State 7ZIp

— - e —_——— e e == Ce— il

i o e ———
- —

Country: “Q;A LR

()p(‘l‘;fﬂl" of /\il';l'ﬂi;t D dame As Registered Owner L] Same Address as Registered ?'}11 ner

Nﬂmf-Hmj_zf?/‘M ___/j_},;f;j.gl LQ —_— o /)QM CL H%_MJ_— o { o |
Doing Business As: slate: F - ZIP ?/ ﬁ_ﬁ C;}

—— e —— =

Air Carnier/Operator Designator (4 Character Code): Country: @[j U:)___'ﬂ[ PO

— . — —_— = P = = —

Fractional Ownership Aircraft: O Yes & No

e o, T e —— —— - —_———— 3 —_——
=

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129. 135
(Check all that apply) (Select one for each group)

Amc /E{AR 0] OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 OFAR 435

CJAir Cargo OFAR 125 QFAR 137 OFAR 437

DFnrc!gn Air Camers (FAR 129) O Passenger

[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

L1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial a— -

LJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgricultural Aircraft (FAR 137) O Public Ailrcraft (Select one) (Select one)

CIPilot School (FAR 141)

O Ammed Forces | s | | $
[ Certificate of Authorization or Waiver (COA) O Federal O Aﬂ'f?ﬂ] AP[‘JIILHUQH O :‘::_Ti‘g};mlg O Unknown
L1Commercial Space Transportation O State O Aerial Observation OFlight Tes

Experimental Permit O Air Drop QGlider low
LJCommercial Space Transportation License O Local O Air Race/Show O llnstructmnal |
C1Other Operator of Large Aircraft O Unknown O Ban_ncr Tow O Other Work Use

O Business ﬂPersonal
O Executive/Corporate  Q Positioning
- ' — O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight

Q Ferry

O Yes ﬂ No O Yes QNO

AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

[, . .
Airport Name: .‘S/il,?f (d | fé | AN f Z f_’% /‘;Q Distance From Airport Center: Sm
Airport Identifier: g, { ( 2@ et Direction From Airport:

e e R (oprors e
Proximity to Airport: YBOff Airport/Airstrip  QOn Airport/Airstrip  QON/A

e e . s s —

Airport Elevation: S BT WA ft. msl
Runway Information /V /4 Condition of Runway/Landing Surface (Check all thas apply)
Runway ID: (L/R/C) Length: Mt Width: _~ ft | O Dry L] Snow-Compacted ] Water-Calm
TS i [J Holes [1 Snow-Crusted Water-Ch *
Runway/Landing Surface (Check all that apply) ] Ice Covered [J Snow-Dry g W atzr-—(ilfsi[iy
[] Asphalt [ Grass/Turf [[1 Macadam [[] Water [] Rough ] Snow-Wet [] Wet *
[J Concrete [] Gravel [] Metal/Wood [ Rubber Deposits ] Soft
[ Dirt Olce [] Snow [J Unknown [JSlush-Covered [J Vegetation [J Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Olnitial Climb O Final | O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
m{me [ INone
[(JADF/NDB DPAR CIMLS [JPractice [] Traffic Pattern [] Stop and Go
CJSDF [ Sidestep LILDA CIGPS traight-In :
avo o =1 g2 [ Touch and Go
R/TV LS ['_'IA_SR L] Valley/Terrain Following L] Simulated Forced Landing
g_}’fgﬁqME Ell tooccal:)zerkomy EVlsual [JGo Around [J Forced Landing
-Dack course Contact LI Full Stop Precaut; Landi
CIRNAV [CICircling ety Ln 2o
[JUnknown ] Unknown



MBER 1" INFORMATION

' Responsibilities at the Time of Accident/Incident
| caf
O Student Pilof O Flight Instructor O Check Pilot
Yes [ No R g

«Flight Crewmember 17 Was pilot flying KN e -
“Fli i her 17 Identification | 4
l;‘lllgth(l'('“ R b City of Residence: é 7’4
“irst Name: 2£ ;Lﬁd_ = (g,.f |
= ZIP:
Middle Imtial: __A
Age at time of Accident/Incident: S'g ) Date of Birth:
Certificate Num!u;_r_'

“FLIGHT CREWME

O Other | ll_uht Lew

o/

/) 3¢970

“Fligh‘ (‘rcwmcmh('r o O Flight Enginect

‘"Pilm O Co-Pilot

——

[ .ast Name.

-

Inflatable Restraints

Not Installed
Installed

] Not Deployed
] Deployed
(] Unknown

Restraint Type

Degree of Injury
O Fatal

Used
(O None
() Lap only
O 3-point
O 4-point
O 5-point
O Unknown

O Unknown Available

O None

ﬁ Lap only
O 3-point
O 4-point
O 5-point
O Unknown

| O Left
O Right
| O Center

Pilot Certificate(s) (Check all that app'y)

[] None [] Flight Instructor
Private [] Recreational
Student L] Sport

[] US Military

[] Commercial
[] Foreign

[] Airline Transport
] Flight Engineer

Date nf_i i‘;ﬁ‘_t—\i c:i:c;f

Medical Certificate Validity

J ',
O Without limitations/waivers O Unknown do £ /
O With limitations/waivers O NA 2/
mm/dd/

ﬂ:&pccial [ssuance

Netr (/.S ( oL/

| Medical Certificate

| O None ﬂ(‘lass 3
mhcr ‘ O Class | O Driver’s License (Sport Pilot only)

O Unknown O Class 2 O Unknown
Medical Certificate Limitations

G/QSJ Es

I:ﬁngipal Occupation
QO Pilot

e —_—

Medical Certificate Spea—al—lssuance

e e —— e

Date of Last Flight Revie f Flight Review Aircraft

or Equivalent, Including s, ¢ , :

FAR 121/135 Checks: fé(’ A0[% | Make: ‘&_t_i@j’
_ A6

Other Aircraft Rating(s) |
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

Instrument Rating(s)

Airplane Rating(s)
(Check all that apply)

(Check all that apply)

[J None
Single-Engine Land
[0 Single-Engine Sea

ultiengine Land
[J Multiengine Sea

] None

[ Airship

[] Balloon

[ Glider

[] Gyroplane
[ Helicopter
[J Powered Lift

H None

[ Airplane Single-Engine
[ Airplane Multi-Engine
[] Gyroplane

[] Powered Lift

[] None
| ﬂirplane
[] Helicopter
[0 Powered Lift

[] Instrument Airplane
L] Instrument Helicopter
[J Helicopter

] Glider

L] Sport

Type R:ating;

Student Endorsements ('Incfud:’ dares;

e

—

Flight Time (Enter appropriate

number of hours in each box)

This Make
& Model

All
Aircraft

Airplane
Single

Engine

Anstrument

Airplane

Multiengine Night Actual

Simulated | Rotorcraflt

Total Time

Lighter

Glider Than Air

Pilot in Command (PIC)

Time as Instructor

This Make/Model
Last 90 Days
Last 30 Days

medon SN

[ S

Last 24 Hours

A
-
Y .

g

e e
d




- M1 .‘l

“FLIGHT_ REWMEMBER < N W IIVIA | |
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Piiot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot

“Flight Crewmember 27 was nilnt flying

O Flight Engineer Q) Other Flight Crew

— e
—— ——

— e B —— - -

—_

“Flight Crewmember 27 Identification
City of Residence

First Name:
Middle Initial.

Last Name.

State:

* Country:

Date of Birth:

mm/dd/yyyy

Age at time of Accident/Incident:

Certificate Number: 2 e S e M SO LAt ) = k C

—_ “[_Z;;t_-l:;i;l_l_'_r}’l“' Inflatable Restraints

e e ——— i =

Degree of Injury

O None O Fatal OL;R OFront O Unknown Available Used

O Minor O Unknown ORight OR_CHI O None O None [_] Not Installed

O Serious O Center OSingle : O Lap only [] Installed
T . : int 3-poi Not Deployed

Pilot Certificate(s) (Check all that apply) >=pol 8 p P‘:‘;‘t g szln:&;’ﬁl

" -po
L] None L] Flight Instructor L] Commercial L] US Military | O S-E(HFII [] Unknown

(] Private L] Recreational [ Airline Transport  [] Foreign O Unknown O Unknown
[] Student ] Sport [] Flight Engineer

e e ————

Date of Last Medical

Principal Occupation Medical Certificate Medical Certificate Validity
O Pilot O None O Class 3 O Without limitations/waivers O Unknown

O Other O Class | O Dniver’s License (Sport Pilot only) O With limitations/waivers O N/A T —
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: 1 Make:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

] N_one | ] N{JHE_ Dane L] None ] Instrument Ailrplane
[ S;ngle—Eng;nc Land [ Airship DAlrplane ] Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [J Balloon | [J Helicopter L] Airplane Multi-Engine L] Helicopter

[J Multiengine Land [ Glider L] Powered Lift [J Gyroplane ] Glider

[ ] Multiengine Sea [] Gyroplane [J Powered Lift
[] Helicopter | o s

[] Powered Lift
Type Ratings Student Endorsements (Include dates)

——— e
S i —

Flight Time (Enter appropriate - Alrplane '
2 All Fhis Make vingle Instrument
Single Airplane e

EHMTG:';‘ of hours in each !_)ox) Alrcraft | & Model Engine Multiengine Night Actual | Simulated | Rotorcrah Glider Than Air
otal 1ime . A

Pilot in Command (PIC)
Time as Instructor




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following informatic

Crew Name and Address R, G LR 1 S R TR Seat Occupied Injury

m1 = 1

First Name: City of Residence: 8 Left 8;"“‘ O None

5 State: 71p. Center car O Minor
| - State: - -

Middle Imtial. R O Right O Single O Serious

Last Name: Country: O Unknown O Fatal
O Unknown

Pilot Certificate(s) (Check all that apply) Restr Aing Type: : Inflatable

LJ None L Flight Instructor L] Commercial LJ US Military O None O None
L] Private [:] Recreational L] Airline 'FI’HHSPOI’I L] Forcign O Lap ()n]y L] Not Installed

L Student L Sport [ Flight Engineer O 3-point | [] Installed
O 4-point [} Not Deployed

T'ype Rating/Endorsement for | Total Flight Time at the Time O 5-point ' L] D}'D'Gﬁfcd
: : : : : . OUnknown O Unknown L] Unknown
Accident/Incident Aircraft? [dYes [ No of this Accident/Incident;

e — — = = — E—— - il - e

. - - - J - - oy — - e’ 3 . - ;
= =
——

Crew Name and Address Seat Occupied l Injury

—— e e o

First Name: City of Residence: O Left O Front O None

| 2w iRy _ O Center | O Minor
Middle Initial: State: : ORight O Sesions
Last Name: Country: O Unknown O Fatal

O Unknown

-

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable

. 7 Available Used -
L1 None (1 Flight Instructor L] Commercial [J US Military O None Restraints

L] Private ] Recreational [J Airline Transport [] Foreign O Lap Only [] Not Installed
[] Student L] Sport L] Flight Engineer ‘ O 3-point [] Installed
' | - O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time ' O 5-point ] Deployed

Accident/Incident Aircraft? LlYes [JNo |of this Accident/Incident: hrs OUnknown (O Unknown| {1 Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessa '

‘ Inflatable
Name and Address Seat Injury Restraint Type Restraints Age

~ _ | | Available  Used
First Name: /Tqr € City ﬁiﬁ C[ OLeft | ONone O None

. r
ﬂNm Installed | [J Under 5 years

Middle Initial state: L zIP: 3G90 | Ocenter | _ OLap Only | =5 1 ctalled
[.ast Name: 2 }_ 3“'\_ m Country: dﬁ/ S—A ORIghI F | _ 03-[30.11“2 [ ] Not Deployed If Under 5,

O known | O4-point | [] Deployed O Child Restraint

| O Unknown | O 5-point OS5-point |[JUnknown | :
O Crew anssenger O Other Row: Stiknown. TO Uit O Lap-Held

Lo T O Unknown
Available Used 1

First Name: City : |
Middle Initial: State: : OCenter O Minor OLap Only O Lap Only | S ﬁ:i;ﬁ:;a“ed _ L] Under 5 years

| ORight OSerious | O3-poi_nt O 3-point [ Not Deployed | If Under 5,
OUnknown | OFatal O 4-point O 4-pomnt ] Deployed O Child Restraint

i | O Unknown | O 5-point O 5-point [] Unknown
O Crew (O Passenger | Row: l OUnknown O ik O Lap-Held
VT O Unknown

¢Available Used

~ | OLeft O None ONone O None
Middle Initial- State: : O Caia O Minor OLapOnly O Lap Only g i\logllll:‘tjalled L1Under 5 years

ORight | OSerious | O3-point O 3-point | A Not Deployed | If Under 5,
OUnknown | OFatal Od-point  Od4-point | [JDeployed O Child Restraint

O Crew O Passenge : , OUnknown | O5-p pomnt | M Unknown O Lap-H
by FRssenger | Row: OUnknown O Unknown Lap-ticld
: O Unknown

Available Used

- .. | OLeft None ONone QO None
AL oo Al OCenter 8Min0r OLap Only B E{sﬂl:alll:fzzlanEd e

[Last Name: Country:; | ORi ght O Serious 03-p01‘nt : [ Not Deployed If Under 3,
OUnkﬂOWﬂ OFﬂlﬂl O4'pﬁ!nt Dmployed 0 Child Restraint

S-point “
Q Crew O Passenger - Row: OUnknown 8U|fkon oD O Lap-Held

O Unknown

. Wy

Last Name: Country:

First Name: City :

Last Name: Country:

==
St

First Name: City :




FLIGHT ITINERARY INFORMATION

Last Departure Point
S ﬁ[_/

Time of Departure
Alrport ID:

City:

S

Destination

Type Flight Plan Filed

O None O VFR/IFR
O Company VFR O IFR
O Military VFR O Unknown

B VFR

Activated? (QOYes ﬂNn O Unknown

Type of ATC Clea rance/Service (Check all that apply)

L] Special VFR

[] IFR [J VFR On

L] Special IFR

L] VFR Flight Following
] Traffic Advisory

L) Cruise

Top L] Unknown / NA

dent occurred (Chec

[1Class G

I Demo Area

L] Wamning Area
[ Prohibited Area

Airspace where the accident/inci

] Class A
[J Class B
] Class C

E'\C'Iass D

O Class E

_WEATHER INFORMATION AT T

Source of Pilot Weather Information
(Check all that apply)
L] National Weather Service
L] Flight Service Station
L1 TV/Radio
utomated Report

L] Commercial Weather
[ 10n-Board Weather

] Military

] TRSA

L] Company
L] Military
HTnternet
] None

Service (DUATS) ] Unknown

k all that apply)

L] Airport Advisory Area
L] Jet Training Area

—

Altitude of In-Flight
Occurrence:

700

Operations Area (MOA) [JSpecial

LJAir Traffic Control Area

[CJUnknown ft msl

Facility ID:

Observation Time:

T1me Zone:

Distance from Accident Site nm

Direction from Accident Site: degrees true

Basic Conditions

I VMC
Oimmc
O Unknown

Light Condition

ODark Night
O Bright Night

O Unknown

Sky/Lowest Cloud Condition

A Clear O Thin Broken
O Few O Thin Overcast
O Partial Obscuration O Unknown
O Scattered

Lowest Cloud Condition Height
it agl

Ceiling
g None (Clear)

O Broken
O Overcast

Ceiling Height

Temperature: (C) or

O Obscured
O Indefinite
O Unknown

Dew Point: (C) or

Altimeter Setting:
or

in. Hg
MB

ft agl

Wind Direction
[] Vanable

Wind Speed

L] Calm
[J Light and Variable

-Or-

O

-Or-

Direction: degrees true | Speed: kts

Wind Gusts

Speed:

Visibility  (/, Mﬁﬂrfqéﬂﬂs

RVR: feet
RVV:
Density Altitude:

Not Gusting

-OT'= miles

ft

Intensity of Precipitation

O Light

O Moderate
O Heavy
ON/A

O Unknown

O] Drnizzle
Ice Pellets
Snow Pellets
Snow Grains

L] Rain Showers L Ice Crystals

Icing Forecast
Amount
None
Irace
O Light
O Moderate
O Severe
O Unknown

Type
O N/A

O Rime

O Clear
Owm 1xed
O Unknown

Type of Precipitation (Check all that apply)

Restriction to Visibili
mone
(] Blowing Dust
1 Blowing Sand
[ Blowing Snow
[ Blowing Spray
] Dust

Turbulence

Type (Check all that apply)
[ None

[ Clear Air
[ Terrain-Induced
ClConvective Turbulence

ty (Check all that apply)

[ Freezing Rain

[J Snow Shower

[ Ice Pellets Shower
L] Freezing Drizzle




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ,ﬂ Substantial &Nnnc O Both Ground and In-Flight 'ﬁ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown QO On-Ground O Unknown

T —

——

l)csgj‘lpnwDamagc to Aircraft and Other Propert\ (Use additional sheet if necessary)

“\3 ;ﬁ; ﬁ/ﬁ 6%@ Dowz?& (o W, ngb/)MS BopyT
%ﬁ’ Sod  chesiik fonce Poshed 22

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) | I e 2T

Describe what occurred in chronological order, including circumstances leading to and nature of accndent/mc:ldcnt Describe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




 RECOMMENDATION (How could this accident/incident have been prevented?

Operator/Owner Safety Recommendation

_:f'-MECHANlCALMALFUNCTlONIFAlLURE (If more space is needed, continue onuparatﬂihm o'

Was there Mechanical Malfunction/Failure? [J Yes [J No
({f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

IhI Y
-‘"—'—_-——.—-""’

Total Tlme/Cycles
On Part

Hours

Time Since This Part
Inspected/Overhauled

'rh*’:-."_*’d "'l'-u"_..-i'-.. .'l.'..- 3. : . L T S T el T e R ===\ ST ] N _ e
& s i S U "“"“%Wﬁ““:’ T T AT FEC S Sl R
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- (e for 4 '8 ': Py [ -‘.l = 1-||' r‘-‘.‘ k-h-\hl.-—t .-""'T'l-l_l‘ I'"‘ll' i Tl g s - i s .
L - Tl e ri = - Hr-i- ol o H - = Wif A

Fuel on Baard at Last Takeoff Fuel Type
(Convert from pounds, as necessmy( . O 80/87 O 115/145 O JetB O Other, specify
j/(mé £ (O ®100Lowlead O JetA O P8

' O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

e

g;i-;\- _“:*'gh o "'1',}_ TS

L r v
= -II.F. .'. i 3
- i T - .
f ot 'J- . - ;
i.' i . _-l"I LA 5

t‘l' J"""" -l -'-ﬂ".'-"-.i'::-"--- il -_'I--' Ty .' ¥ B ] ¥

Was an emergency evacuation of the aircraft performed? O Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

this mt[ﬂntqr amer
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Damage to Other Aircraft

[ Destroyed [J Minor
[} Sulr_:tstamia} ] None

caﬂ Registration Number | Manufacturer:
Model:
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Name:
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Country: _ :
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